

	TO: 
	OFFICIAL EXCHANGE DATE IS LAST DAY ON PAYROLL: 
	MY LAST WORKING DAY WILL BE LAST DAY PHYSCALL Y AT WORK: 
	MY PLANNED RETURN TO DUTY DATE WILL BE: 
	MY PROJECTED DATE OF GRADUATION IS: 
	MY CURRENT MAJOR FIELD OF STUDY IS: 
	MY LAST WORK SCHEDULE WILL BE: 
	STUDENTS SIGNATURE AND DATE: 
	MY MAJOR FIELD OF STUDY UPON ENTRY INTO THE PROGRAM WAS: 
	I RESIGN FROM THE EDUCATIONAL PROGRAM EFFECTIVE: 
	MY REASONS ARE: 
	MY FORWARDING ADDRESS NAME STREET CITY STATE  ZIP CODE COMPLETE THIS BLOCK WHETHER RESIGNING OR LWOP: 
	HOME: 
	CELL: 
	HOME EMAIL ADDRESS: 
	SCHOOL: 
	COOP MANAGER: 
	DATE: 
	EMPLOYEE SERVICES DEPARTMENT: 
	DATE_2: 
	FROM NAME OF STUDENT AND ORGANIZA TONAL SYMBOL: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
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